When a tooth is in a condition to require such operation, the patient, as a general thing, has made up his mind to its loss, and when he is led to believe that it may be saved, the whole responsibility of failure rests upon the dentist, unless the matter is so presented to his mind as to enable him to estimate duly the chances of success, and to decide the question himself. Even with those who have been most successful in the performance of this most difficult and tedious of all dental operations, failures do sometimes happen, apart from any oversight as it regards thoroughness in the performance of the operation, there are other circumstances which should be well looked into that must govern the dentist in operating, and in the subsequent treatment should inflammation and alveolar abscess supervene, before he resorts to the removal of the tooth.
The importance and usefulness of the tooth constitutes the first and great consideration, without any reference to the feelings of the patient with regard to the retention of the tooth, who, through fear of extraction, may desire it, as one who would be most likely to shrink from this, would most likely be the one, from peculiarity of temperament, in which he would be least apt to The lady was of a sympathetic temperament, great irritability of body, gums pale and rather spongy. The wisdom teeth were not yet erupted. Her medical advisers had been treating her for neuralgia, but with no success; they pronounced the roots of the teeth diseased, i. e. there were abscesses or fleshy substances growing on the ends, but as the nerves of the teeth were not dead, and all decayed teeth well filled, he knew there could be no alveolar abscess, and therefore pronounced it a case of irritability of the periosteal membranes, consequent upon the development of the wisdom teeth, which would pass off when the teeth were erupted. Her physicians did not agree with him, and they consulted another dentist of high standing, who said it was only a case of irritability of the teeth and gums, without any connection with the wisdom teeth, and advised an astringent wash, which, however, afforded no relief. Dr. W. then cut away the gum over the wisdom teeth of one side as an experiment, and the operation was attended with such success as to justify a like operation on the other side. The gums over some of the teeth united in a few months, when the unpleasant symptoms returned, proving conclusively that the first diagnosis was correct; the gums were cut away again over the wisdom teeth, but they closed as before, when they were once more cut and two of the teeth extracted. 
